Reply  by Schneider, Darren B. & Messina, Louis M.
LETTERS TO THE EDITOR
Regarding “Combination treatment of venous
thoracic outlet syndrome: Open surgical
decompression and intraoperative angioplasty”
I read with interest the work by Schneider et al titled “Com-
bination Treatment of Venous Thoracic Outlet Syndrome: Open
Surgical Decompression and Intraoperative Angioplasty.”1 The
authors report the treatment of 25 patients with first-rib resection
and intraoperative balloon angioplasty of the subclavian vein. In
contrast to this approach, I prefer decompressing the subclavian
vein through a subclavicular incision and enlarging the caliber of
the vein with a vein patch.2-4 Our approach also involves a single
operation and has resulted in 100% patency without the need for
venography or balloon angioplasty in the operating room. I do use
venography only before surgery to assess the degree of stricture of
the vein after thrombolysis.
I believe that our approach is superior because there is no need
to perform a supraclavicular incision to gain access to the subcla-
vian vein. In fact, I believe that removal of the first rib alone with
scalenectomy cannot adequately treat a vein stricture that is caused
by fibrosis of the vein wall itself. The vein needs to be enlarged, and
I do this during the same operation by using a segment of saphe-
nous vein. It is almost predictable that some of the subclavian veins
treated with balloon angioplasty alone will rethrombose. In the
experience of Schneider et al, 8% of them did so, and this required
further reintervention to treat the obstruction. I believe that dila-
tion of a fibrotic vein will lead invariably to more fibrosis because of
the tears that the balloon will cause on the fibrotic tissue already
existent in the vein. At the end of the thrombolytic treatment used
by Schneider et al, 64% of their patients had identifiable fibrous
vein strictures and were treated with balloon angioplasty. In our
series of more than 130 patients treated with my technique, the
patency rate continues to be 100% with 15 years of follow-up,
without the need for balloon angioplasty. My technique for treat-
ing acute and subacute subclavian vein obstruction has been ex-
tended to treat chronic obstructions5-8 with equal success. I was
surprised that my publications were not discussed by Schneider et
al and wonder whether they have considered this alternative ap-
proach, which I believe to be superior.
J. Ernesto Molina, MD
Department of Cardiovascular and Thoracic Surgery
University of Minnesota
Minneapolis, Minn
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Reply
We appreciate Dr Molina’s interest in our article,1 and we
recognize his contributions to the literature regarding the treat-
ment of venous thoracic outlet syndrome.
We agree with Dr Molina that claviculectomy is unnecessary
and that subclavian vein decompression may be performed
through an infraclavicular incision. The last two patients in our
recent series underwent decompression through an infraclavicular
incision, and this is now our preferred approach.1 However, we do
not agree that vein patch angioplasty is necessary to achieve dura-
ble subclavian vein patency and that percutaneous subclavian vein
angioplasty after surgical decompression “will lead invariably to
more fibrosis,” as Dr Molina contends in his letter. To the con-
trary, our results suggest that surgical decompression followed by
percutaneous angioplasty is safe and effective, resulting in 92%
1-year objective primary patency.1 Rethrombosis occurred in two
patients in our series and was an early postoperative event likely
related to extensive venous disease present at the time of treatment
and not to the later development of fibrosis. Dr Molina’s own
experience2,3 with open surgical subclavian vein reconstruction for
lesions longer than 2.5 or 2 cm with patency rates of 25% and
37.5%, respectively, indicates that patency is arguably more a
function of lesion extent and chronicity than of the technique used
to treat a residual subclavian vein stenosis. Finally, it seems that Dr
Molina has successfully used percutaneous angioplasty to treat
residual subclavian vein stenosis after both surgical subclavian vein
decompression2 and surgical subclavian vein decompression with
vein patch angioplasty, with durable success.3 Indeed, our similar
favorable experiences with postoperative subclavian vein angio-
plasty led us to adopt our current approach of subclavian vein
decompression and intraoperative angioplasty, which we believe to
be the optimal treatment for venous thoracic outlet syndrome.
Darren B. Schneider, MD
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